Basic\Health..

Dear Basic Health Applicant:

Thank you for your interest in Basic Health. Enclosed you will find:
v’ A Basic Health application with a return envelope.

v Understanding Basic Health, which lists information on benefits and coverage,
as well as health plan phone numbers.

v Health Plans and Premiums, to find out which health plans are available in your
area, and to help figure your monthly premium.

v’ A Resource List for Basic Health, with information on who to contact in your
area for application assistance.

These documents are also available on our Web site at www.basichealth.hca.wa.gov.

Am | eligible for Basic Health?

You may be eligible for Basic Health if you:
¢ Live in Washington State;

* Are not eligible for free or purchased Medicare (the federal health program for people over age 65 or
people who have been on social security disability for more than two years);

* Meet the income guidelines shown in the enclosed Health Plans and Premiums brochure. This brochure
will also show you how much your coverage will cost.

Is there space available in Basic Health?

Basic Health can enroll only a limited number of people. Applications are processed on a first-come, first-
served basis. If your application is incomplete or we reach our enroliment limit, your enroliment may be
delayed. Coverage is offered once you are determined eligible and space is available. You will be notified if
your coverage will be delayed. Please respond promptly to any requests for additional information;
otherwise, you may be required to re-apply for Basic Health, causing further delay.

What is Basic Health Plus and what does it cover?

Basic Health Plus is a health care coverage program for children, jointly administered by Basic Health and the
Department of Social and Health Services (DSHS). Basic Health P/us provides complete health care coverage
for children from the same health plan that provides services for other family members in Basic Health.

 Basic Health Plus is a Medicaid program and is only for children of families who qualify for Basic Health.
Children must be dependents under age 19 who are living in your home, and are U.S. citizens or legally
admitted. DSHS will determine eligibility. A social security number is required for any children who are
applying for Basic Health P/us. If you are applying for Basic Health P/us coverage only (no adults enrolling
in Basic Health), please apply directly through your local DSHS Community Services Office.

* There are no copayments for services or prescriptions, and no waiting period for pre-existing conditions
for children enrolled in Basic Health Plus.

Basic Health P/us includes Basic Health benefits, plus additional benefits such as dental, vision, speech,
and occupational therapy.

* If your children do not qualify for Basic Health P/us, you can enroll them in Basic Health, as long as they
are eligible. (If you want Basic Health for your children while their Basic Health P/us eligibility is being
determined, you must check the box at the bottom of Section 4 of the Basic Health application.) You will
be charged a premium for children enrolled in Basic Health.
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What is the Maternity Benefits Program?

Any eligible family member who is pregnant when she applies for Basic Health will be enrolled in and
receive benefits through DSHS’s Maternity Benefits Program, if eligible for that program. Maternity Benefits
Program coverage is free, and there are no copayments for services or prescriptions. Please see Under-
standing Basic Health for details.

What do | need to send with my application?

Along with your signed and completed application, you need to provide documentation for the following:
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Address - Current proof that you live in Washington State, showing your name and current street
address. Examples include a copy of:

* Your current utility bill * Washington State driver’s license or I.D. card
* Rent or mortgage receipt * Current school registration

Documents only showing your post office box are not proof of your street address. If you live with a friend
or relative, you will need to provide proof of your friend’s/relative’s street address and a signed statement
from him or her that you are living in his or her home.

IRS form 1040 - Complete copy of your most recent federal income tax return (IRS form 1040, all
schedules, and your K-1 forms, if applicable); we are not able to use your W-2 form or e-transmittal sheet.
If married and filing separately, include your spouse’s tax return for the same year. If you were not re-
quired to file a tax return for the most recently completed year, or do not have a copy, you must send a
transcript of your IRS Form 1040 or verification of your non-filing status (such as Letter 1722) from the IRS.
You may get a transcript by calling 1-800-829-1040 or sending IRS Form 4506T to the IRS, requesting a
transcript. You also can request verification of non-filing status by sending Form 4506T to the IRS. You can
find and print Form 4506T online at www.irs.gov.

Pay stubs - Copies of pay stubs and proof of all income for the last 30 days for you and, if married, for
your spouse. Pay stubs need to include your name, date, and all of your income before deductions. See
the Family Income Worksheet in the enclosed application for details.

Other income and benefits - Written proof of all other income and benefits your family received
in the last 30 days. Income and benefits may include, but are not limited to:

* DSHS cash grants * Interest or dividends * Child support
* Unemployment benefits * Royalties * Alimony
* Workers’ compensation (L&) e Pensions * Payments in cash

* Social security

If you have work- or school-related dependent care expenses, you may be able to deduct them from your
total income/benefits. See the Family Income Worksheet in the enclosed application for details. Please
read “Can | deduct my child care expenses from my income?” on the next page.

Zero income - If you or your spouse received no income or benefits in the last 30 days, complete and
sign the statement on the Family Income Worksheet (page 4 of the enclosed Basic Health Application).

Self employment - If you or your spouse are self-employed or have rental income, send a copy of all
business forms and schedules filed with the IRS, including your Schedule(s) K-1 (if applicable).

You must complete and send the Sel/f-Employment or Rental Income Worksheet portion of the application
if you:

* Did not file a federal tax return; or

* Have been in business for less than 12 months; or

* Are applying for coverage for yourself or a family member under Basic Health P/lus or Maternity Benefits
Program (complete information for the most recent 30 days). Complete Form B of the application.

If you have been in business for more than 12 months, but did not file a tax return, you must complete 12
months’ worth of income on the worksheet.

Group or sponsor account - If your employer or sponsor is paying part or all of your premium,
return your completed application to your group representative (your sponsor or payroll officer). Do not
send any money with your application.



How should | report my income?

Report all gross (before taxes) family income and benefits from all sources. Include all income and benefits
received in the most recent 30 days, by you and your spouse. Also include any benefits received by
dependents, even if they're not enrolled in Basic Health. See Section 7 of the application for details. Basic
Health may use current income documentation, or your average income from the most recent tax year. After
you're enrolled, you will be required to provide new income documentation at least once a year.

What if I'm sick before my coverage starts?

Basic Health will not pay for treatment until your coverage begins. Also, you may have a waiting period for
pre-existing conditions even after your Basic Health coverage begins. See Understanding Basic Health for
details. (There are no waiting periods for pre-existing conditions for members of Basic Health P/us or Mater-
nity Benefits Program. Also, when applying for these programs, you may request help with unpaid medical
bills for the last three months by answering “yes” to the appropriate question in Section 3.)

I’'m paid in cash. How do | report it?

Submit a signed, dated statement that shows your name, the date(s) you were paid, the gross amount you
were paid, and the name of the company or person who paid you.

Who should I list as my dependents?
On the application, Section 4, list:
* Your unmarried children, who are:

e Under age 19, including your stepchildren, legally adopted children or other children for whom you
have legal guardianship (you must provide documentation of legal guardianship); or

* Under age 19, enrolling for coverage, and in your custody under an informal guardianship agreement
that is signed by the child’s parent(s) and authorizes you to obtain medical care for the child (you must
provide a copy of the guardianship agreement and proof that you are providing at least 50 percent of
the child’s support); or

* Under age 23, including your stepchildren, legally adopted children, or other children for whom you
have legal guardianship (you must provide documentation of legal guardianship), and a full-time
student in an accredited school; or

* Your dependent of any age who is incapable of self-support due to disability (you must provide proof of
disability and, if the disabled dependent is not your birth or adopted child, you must provide proof of
legal guardianship).

Can | deduct my child care expenses

from my income?

Yes, you can deduct at least some of your work- or school-related dependent care expenses (work- or
school-related means the dependent spends time in dependent care so that the adults in the home can go to
work or school). You must provide copies of your receipts that include the amount you paid, along with the
child care provider’s name, address, and phone number. If you are a student, send proof of enroliment from
the school.

Are dental and vision covered under Basic Health?

Basic Health does not cover dental or vision services. Dental and vision services are available through DSHS
for members enrolled in Basic Health P/lus and the Maternity Benefits Program.

Is one health plan better than another,
and does a higher premium mean better coverage?

All health plans contracted with Basic Health provide the same benefits package; however, the premiums
vary depending on which plan you choose. There may be different doctors, clinics, hospitals, and
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pharmacies with each plan. Also, there may be differences in the prescription drugs and the preventive care
services the health plan will cover. The health plans’ phone numbers and other contact information are
included in the enclosed Understanding Basic Health document.

Is there an annual deductible?

Each enrolled Basic Health member is responsible for paying the first $150 of certain covered medical costs
before the health plan pays its portion. The annual deductible has to be met every calendar year for each
family member enrolled in Basic Health, even if you and your family members are only enrolled for part of
the year. For a complete description of the annual deductible, copays, coinsurance, and out-of-pocket
maximum, see the enclosed Understanding Basic Health. These cost-sharing amounts do not affect mem-
bers enrolled in Basic Health P/us or the Maternity Benefits Program.

Helpful hints:

e List all family members on the application even if you do not want coverage for them.

* Family members do not include girlfriends or boyfriends living in your home. Refer to “Who should |
list as my dependents?” on page 3.

* If you want Basic Health P/us coverage for a child listed on your application, and the other biological
parent of that child is living with you, send proof of that parent’s gross income for the last 30-day
period. Please be sure to list this parent in Section 5 of the application.

* Use the checklist at the end of the application to make sure you have sent all necessary documentation
with your application.

¢ Include birth dates for everyone listed on the application. Also, social security numbers are required
for children enrolling in Basic Health P/lus and for women applying for the Maternity Benefits Program.

What happens after Basic Health
receives my application?

We review applications on a first-come, first-served basis. If additional information or documentation is
needed, you will receive a letter asking for this information. Please note that requests for additional
information will delay your enroliment, so it's important to include all information when you send in your
application. If you are found eligible for Basic Health and space is available, you will receive an offer of
enrollment. Once enrolled, you will receive confirmation from Basic Health and your health plan.

Your health plan will send your I.D. card and list of providers within the first 15 days of coverage.

If we delay your enroliment because we've reached enrollment limits, and you submitted payment
for coverage when you applied, Basic Health will notify you of the delay and refund your payment.
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